| Revised Dacember 1974

PRODUCER OF WASTE ~(Must be filled by prf.‘ducer

“ Name (print or type): /< C/ﬁOD‘/ '((/L )(/./

" Order Placed By:

ATER RESOURCES CONTROL BOARD

SFUND RECORDS CTR

ATE DEPARTMENT OF HEALTH 999085197

CALIFORNI MQUID WASTE HAULER RECORD

HAULER OF WASTE (Must be filled by hauler)

Name (print or tmc)mmlndustri a i

®ick up Address; L/f ﬂ //M/hz jﬁ: l‘//z'ﬂ/”ﬁvyco“ o Business Addrass:__ P.Q __.BOX 59389 ‘LA Ca')l if 90

(Num

1]
)

24

Telephone Humber: - //ﬂ‘/ /(/

(G

30’ J)’-{éﬁ;r(‘)!:zr Contract Na,; Telephone Mumber:_ 757 — 1855 . Plek Up.

ty) (rumber® eat) O
Time:. s _Ope
iDntc)

Iype of Process
which Produced Wastes:

Job No,.: Ol 22 2 No. of Loads or ‘l.‘ri.pn-

Date: /f," 7 :\?" 2 d State Liquid Waste Haulerts Registration No. (4f appll.?bln’)z.
Unit No.: /
+

Check type of wastes:
1. [J Acid solution
2. O Alkaline solution
3. [J Pesticides
4, G Painr sludge
», {} Solvent
6. {] Tetraethyl lead sludge
7. [ Chealcal toilet wastes

(Exanples: metal plating, equipment cleaning, oil drilling~~Code No, Vehicle: :NL"“““ truck barrels, Dflatbed, Dnthet Z < &1/1--'
wastowater treatment, pickling bath, petroleum refining) The described waste was hruled by me *n the dispesal speciiy

DESCRIPTION OF WASTE (Must be filled by producer)

8. [J Tank bottom sediment and correct. {)!‘rh Ry .

9. 0il ¥ ‘—'ﬂ‘fﬂ:‘ % . Signature

10. Drilling wud DISPOSER OF WASTE (Must be ?fﬁ'.rﬁed,,by~disposer)

1. {J Contaminated soil and sand HUCHEVH N R m
12, {J Cannery waste Name {print or tvpe)- | 1P PRI P T L N S TO r

13. [ ratcr waste [DSEITIS=TAvy S L P e Pt Pl BT Code Now
16, B tuc and water Site Addvess; .

15. [ Brine

facility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true

‘ i I l The hauler apove delivered the described waste ho this disposal facilaty and

Dmhe: (Specify)

Componentst
(Examples: Hydrochioric acid, lime, caustic soda,
phenolics, solvents ilist), metals (list),
oxgarics {list), cyanide)

1z

2

3.

4.

3

-1

Hazardous Properties of Waste:
pH é

Containers:

Spacial Mandling Instructions (4f any):

none toxic flaamable
Bulk Volume: S L0 al tons

hlunbors del Duztom
Physical State: Osottd  [Jr1quid Jq&_md,u [Jother,

Upper

NERERN
NEREN

corrosive explosive 8
Larrels other The site operator shall submit ‘a legible copy of each completed Record to the |
T State D 1 .
‘42 gal m epartment of Health with monthly fee reports
bags other,
hp:clfy’

1t was an acceptable material under the terms of RWACB requircments, State
Code No. Department of Health regulations and local :estrictions.

fuantity measured at site (if appifcable): State tee (5§ any):

Concentrativn:
Lower

Randling Method(s):
[J recovery
{7} treatment (spectfy):
(Examples: 1nc£nention, utrnllutt precipitation)-Code No.’
D disposal (specify): Dpor. sp:eldihg landfit) injection well.
Dother (specify) ’

1f waste js held for dupoul el wh,re specliy

Disposal Date: J

I certify (or declare(under penalty
of perjury that the foregoing is tru
and correct.

0 I
DOO0O0O0

The waste is described to the best of my ability and it
a licensed liquid waste hauler {if applicable}

I certify (ox declare) under penalty
of perjury that the foregoing is true
and correct.

" Ne 5Y

s delivered to

rized agent and title

e e e ae e e e e et e e

A081612




